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ON A CASE OF ANEURYSM OF THE ASCENDING AORTA 




Depertment of Sugen'. Osaka City University Medical School 
(Director : Prnf. Y AJつIDSSH!RAHA, M. D.) 
Recently a 56 yeg,r old man was admitted in our department of surgery with 
heavy dyspnea, and it was Suggested on the physical signs and roentgenologic 
findings that he was su在日fogfrom mediastinal dermoid c~·st. 
But after the thorac:otorny, it was confirmed that an aneurysm of fist in size 
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良 fil! d也、 』性』性
皮検察腫 28 癌 腫 18 
気管支褒胞腫 8 肉 腫 6 
崎 形 腫 12 リンパ肉腫 17 
』旨 肪 腫 細網肉腫 11 
線 維 腫 2 黒 色 腫
神経線維腫 3 そ (!) 他 18 




血 管 腫 1 
甲状腺腫 3 
胸 腺 腫 2 
肉 芽 腫 2 
結 核 腫 5 
そ の 他 10 
メ合、
日 計 I 93 I合
??? ，? ー? ? ?
部 位 ｜例数［
上 行 部 10 4 6 
弓 部 8 5 3 
胸 部 9 2 1 6 
上行＋弓部 1 1 1 
弓部＋胸部 4 1 1 2 
上域行部，胸部の 7 2 5 全にわたるもの
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A CASE OF CYSTIC BRONCHIECTASIS 
bγ 
I三AzuoNAKAMURA, SHOZI HIRAI AND :¥' OEORU IsHIKA w A 
From the Department of Surgery, Osa¥a I¥Iedical College 
(Dirでktor: Prof. Dr. S.1K日 ASADA) 
(1) A case of cystic bronchiectasi;.; which affected almost the entire left lung 
in a 24・year-oldmale was successfully treated with a left pneumonectorny. 
(2) The gross examination of the removed specimen revealed that the q叫JC
dilatation of bronchi throughout the left lung occurred in the segmental or smaller 
bronchi and that some of them were filled with a gelatine-like substance. 
(3) Through the microscope, it w<Ls seen that the walls of the dilated bronchi 
were in general thin, and that their inside surface was covered with pseudos ratified 
ciliated epithelium which showed a l〕・trti'.lpapillary proli 「crationwithout malignant 
picture. 
The atrophied submucosa and abrupted muscle layers were replaced by fibrous 
tissue. 
The lung parenchyma which was present only in a very small amount among 
the cystic dilated bronchi, showed atele'.:'.tasis with partial compen刈 toryemphysema 
and proliferation of smooth muscles. 
(4) Some problems were discussed co;1cerning the symptoms, pathogenesis and 
surgical treatment of bronchiectasis. 
緒言
気管支の異常拡張を形態学的特徴とする気管支拡張
症は1819年 Laennecに依って初めて記載されたがp
この中肺結核p 肺化膿痕p 肺腫疹その他に随伴してみ
られる続発性気管支拡張症は臨床上屡々遭遇するがp
原因の明かでないいわゆる特発性気管支拡張症は比較
的稀な疾患である．
本症では単に気管支が形態異常を示すにとどまらず
それに！μ、て早晩気道の感染や心肺機能川弘t官等が発
生するので近年外科的根治的療法の立場から盛んに検
討されp わが国に於ても既にf様子お熊谷p 本多，栗田
口等の報告がみられる．
われわれも最近左肺全葉・に及ぶ高度の特発性気管支
